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Annual 47 C.F.R.

EB Docket 06-36

Annual 64.2009(e) CPENI Cagtification 2013

Date filed: 2/20/14

Name of company covered by this certification: G2 Solutions, LLC
Form 499 Filer ID: 823648

Name of signatory: Thomas Goren

Title of signatory: CFO

I, Thomas Goren, certify that I am an officer of the company named
above, and acting as an agent of the company, that I have personal
kncwledge that the company has established operating procedures that
are adequate to ensure compliance with the Commission's CPNI rules. See
47 C.F.R.S: 64.2001 et seq.

Attached to this certification is an accompanying statement
explaining how the company's procedures ensure that the company is in
compliance with the requirements (including those mandating the
adoption of CPNI procedures, training, recordkeeping, and supervisory
review) set forth in section 64.2001 et seqg. of the Commission's rules
(see accompanying statement attached).

The company has not taken any actions (proceedings instituted or
petitions filed by a company at either state commissions, the court
system, or at the Commission against data brokers) against data brokers
in the past year.

The company has not
year concerning

+yed any customer complaints in the past
Uwauthorized release of CPNI.

.f\
Signed /




CONTACT INFORMATION FOR G2 Solutions, LLC
Contact information for company person who is authorized to resolve complaints
Name of individual: Thomas Goren
Business Address: G2 Solutions, LLC
Street: 1475 Powell Street, Suite 100
City, State, Zip: Emeryville, CA 94608

Telephone Number: 510-985-9600

TTY number: N/A
Facsimile number:  510-985-0363
Email address: tgoren@g2sol.net

Contact information for the agent designated for service of informal and formal
complaints alleging violations of Sections 255, 716, and 718 of the Act or the
Commission’s accessibility rules

Company / Name of individual: Thomas Goren

Business Address: G2 Solutions, LLC

Street: 1475 Powell Street, Suite 100
City, State, Zip: Emeryville, CA 94608
Telephone Number: 510-985-9600

TTY number: N/A

Facsimile number: 510-985-0363

Email address: tgoren@g2sol.net
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@ G2 CUSTOMER CONTACT AUTHORITY (CCA)
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ACCOUNT. TACTS
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5. DATA CONFACT:
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1o tacidale processing of thesa forms, théy may be relumed in (e foliowing ways:
By mail: G2 Soksons, Altre Customer Care, 1475 Powell SI, Suite 202, Emeryvita CA 94508

By e-small: Scan signed documents and sand (0. servica@gZsol ned
By txx: (866) 6503-096=

12003 G2 Solulions. LLC. ANl nohis resesved. Please furnish customer with photocopy of this document 0408



AUTHORIZATION FOR THIRD-PARTY -

ACCOUNT REPRESENTATION: Ly
TO OBTAIN CUSTOMER'S SERVICE RECORDS,
BHLING INFORMATION AND CREDIT INFORMATION <
| hereby authorize . “Agent” (Agent/Vendor/Other Third Party) {o obtain my or my

Company's (hereinalter "Cuslomer”) customer service records and biting information, as well as credit information, from G2 Solutions as necessary, dufing:

Check as appropriate:
This Orderfinsialiation only N
1 Term of contract and extensions with G2 Solutions or until G2 Solutions is otherwise notified in wriling

|mmﬂGZWMMMMmMMmeMWanMMW
trouble lickets, as noled below, for purposes ol assisting Customer in:

B Determining proposed changes lo products and services (Read/Only) ~'
:} Ondering and installation of new products and services (Read/Write/Orders
[:] View bill detail and usage; resolve billing disputes (ReadWrite/Bil)
D Handling trouble tickets (Read/Troubie)
l:] All of the above (ReadWrile/All)

This letter of autharization does nol preclude me or my company from placing orders, handiing biling disputes and/or trouble tickets direclly with G2 Solutions on
mylour behaif,

Cuash IBusi N

Account Number:

Billing Address:

City: State: ZIP:

The undersigned has read the foregoing and represents that he/she is authorized to act on behalf of the Customer.

Print Naqe . Title
Authorized Signature Date

To lacikiate processing of these lorms. they may be relumed in the following ways:
mmmmmwcﬂ 1475 Powell SL, Suite 202, Emeryvilie CA 94608
By e-mail: Scan signed documenis and send to: service@g2sol.net
By fax: (866) 603-096<
*
72000 G2 Sehienz. LLC. A3Aghts reserved. Please copy on customer's letterhead oo



